The intravascular bronchioalveolar tumour, a rare pulmonary neoplasm, was first described under this name by Dail and Liebow in 1975.' Subsequent reports have emphasised the histological appearances and histogenesis. We present the clinical and pathological findings in a further case.
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Case report
A 24-year-old nulliparous woman, with no important past illness, presented in April 1981 complaining that she had had painful ankle swelling for six months and exertional dyspnoea for six weeks. She had been nursing since 1975, was a non-smoker, and had been taking an oral contraceptive until the onset of her symptoms. On examination there was gross clubbing of fingers and toes, with tender, nonpitting swelling of the wrists and ankles. Chest expansion was restricted and there were a few inspiratory crackles at the left base posteriorly. The chest radiograph, which had been normal in 1975, showed bilateral nodular shodowing, the nodules being uniformly distributed and varying from 0 5 to 1-0 cm in diameter (fig 1) Only scanty descriptions of the clinical features of this tumour are available because the major report is in abstract form.' In that series over two-thirds of the patients were women, the age range was 14-71 years, and half were under 40. The seven subsequent cases (including our own) have all been women (ages 55, 49, 35, 28, 27, 26, 24) . Patients have usually presented either with mild dyspnoea or with the appearances of multiple bilateral nodules on a routine chest radiograph. Chest pain,25 clubbing,8 haemoptysis, and arthralgia4 have also been recorded. In the case presented here the initial symptoms were due to hypertrophic pulmonary osteoarthropathy, which has not previously been described in this disorder.
The disease usually progresses slowly at first, with patients remaining well for up to six years after presentation.' 5 Later deterioration may be rapid leading to respiratory insufficiency. 
